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USE OF SELECTED MEDICAL PROCEDURES
ASSOCIATED WITH PREVENTIVE CARE
Abigail J. Moss and Mary H. Wilder, Division of Health Interview Statistics
INTRODUCTION
During 1973, information about the use of
selected kinds of medical procedures for the
early detection of disease was collected by the
Division of Health Interview Statistics from a
sampIe of persons representing the United States
civilian, noninstitutionalized population. The
specific types of medical procedures were
electrocardiograms (EKG), glaucoma tests, chest
X-rays, eye examinations, pap smears (Papani-
colaou test for cervical cancer), breast examina-
tions, and ro u tine physical examinations.
Questions pertaining to a particular examination
were asked only for certain age groups. This
report contains data on the proportion of per-
sons ever receiving these tests and the time
interval since the last exam; these data are
shown by selected demographic and health
variables.
Information about prenatal and postnatal
medicaI care was also collected during 1973 and
appears in this report. These data were collected
because routine medical care during and after a
pregnancy is recognized by heaIth professional
as an important preventive health care practice.
Of the approximately 74 million persons 40
years of age and over in the civilian, noninstitu-
tionalized population, about 60 percent have
received an electrocardioLgram and about 54
percent have been tested for glaucoma. Whereas
proportionately more men (64.6 percent) than
women (56.8 percent ) had been given electro -
cardio~ams, a slightly higher percentage of
women reported receiving a glaucoma test (56.7
percent compared to 50.1 percent of men).
Four out of five persons 17 years of age and
over have had at least one chest X-ray. Data
from this survey show no differences between
the proportion of men and women or white and
all other color groups ever having a chest X-ray.
About 88 percent of all persons 3 years of
age and over have had their eyes examined to
determine the need for glasses. Slightly more
femzdes (89.6 percent) reported an eye examina-
tion than did males (85.7 percent). Differences
between white and all other persons were more
pronounced; 89.1 percent of white persons 3
years and over have had an eye examination
while ordy 77.9 percent of all other persons
reported one. Among persons with an eye exam,
proportionately more children 3-16 years of age
(75.7 percent) had their Iast exam within the
year than any other age group had. In contrast,
among individuals 25 years of age and over only
36.4 percent had an exam during this period.
About three-fourths of all adult women sur-
veyed have had a pap smear. However, this
proportion varied appreciably by age groups–
from a low of 53.7 percent of women 65 years
of age and over to 90.0 percent of women ages
25-44. \Vhite women were somewhat more likely
to have a pap smear than other women–7 6.0
and 69.4 percent, respectively. Among women
reporting a pap smear, over four-fifths of the
17-24 year age group (81.6 percent ) were tested
within the year prior to inter~iew compared to
only 40.9 percent of those 65 years and over.
Similarly, about three-fourths of the 75
million women 17 years of age and over in this
country have had a breast examination by a
doctor. The highest proportion of examined
1
women were aged 25-44 (88.8 percent) whereas
only about 59 percent of women 65 years of age
and over had ever been examined. The propor-
tion of women ever having a breast exam was
about 9 percent higher for the white population
than for all other color groups (77.1 and 70.5
percent, respectively).
About 86 percent of all children under 17
years of age have received a routine physical
examination. For this survey, a routine physical
examination or general checkup is defined as a
visit to the doctor for the purpose of determin-
ing the general state of a person’s health. More
than one-half of the examined youngsters had
their last physical exam within the prior year.
By age group, however, about three-fourths of
the examined children under 6 years of age had
an exam during this period compared to about
one-half of the school-age population (6-16
years).
Data in this report also show that family
income and education level are directly related
to the proportion of persons ever receiving each
of the selected medical procedures just de-
scribed. Although the actual impact on the
specific procedures varies, a pattern of increasing
participation as income and education rise is
clearly apparent.
The following patterns of prenatal and post-
natal medical care were found for live births to
ever-married women 17-44 years of age. About
99 percent of pregnancies where a live birth
occurred received some prenatal medical care
and about 84 percent had a postnatal checkup.
The first prenatal doctor visit was made during
the first 3 months of pregnancy in about four of
every five pregnancies. Pregnant women with
family incomes below $5,000 or without a high
school degree were less likely to receive prenatal
care during the first trimester than women with
greater income or education. Altogether, about
11 prenatal doctor visits were made for each
pregnancy ending in a live birth. Bed rest of 2
weeks or more some time before delivery was
recommended by a medical doctor in about 8
percent of all pregnancies culminating in a live
birth.
Preliminary data on breast examinations and
pap smears have already appeared in Monthly




This report contains information from the
Health Interview Survey which was obtained in
household interviews conducted throughout the
Nation on a continuing basis. Each week a prob-
ability sample of households is interviewed by
trained personnel of the U.S. Bureau of the
Census to obtain information about the health
and other characteristics of each member of the
household .in the civilian, noninstitutiormlized
population of the United States. During 1973
approximately 120,000 persons living in about
41,000 households were included in the sample.
Descriptions of the design of the survey, the
methods used in estimation, and general qualifi-
cations of the data obtained from this survey are
presented in appendix L Since the estimates
shown in this report are based on a sample of
the population, they are subject to sampling
error. Therefore particular attention should be
paid to the section entitled “Reliability of Esti-
mates. ” Sampling errors for most of the esti-
mates are of relatively low magnitude. However,
where an estimated number or the numerator or
denominator of the rate or percentage is small,
the sampling error may be high. Charts of rela-
tive sampling errors and instructions for their
use are shown in appendix I.
Appendix 11 contains definitions of certain
terms used in this report, some of which have
specialized meanings for the survey. For ex-
ample, routine physical examinations among
children under 17 years of age are defined as
visits to a doctor for the purpose of determining
the general state of the child’s health. This cate-
gory includes checkups for specific purposes,
such as periodic (yearly) checkups, visits to the
well-baby clinic, or examinations at school for
athletics. Not included are visits to a doctor for
a checkup or examination for a specific condi-
tion or visits for the sole purpose of receiving
immunizations.
The questionnaire used in the Health Inter-
view Survey during 1973 appears in “Current
Estimates from the Health Interview Survey,
United States, 1973” (Vita/ and Health Statis-
tics, Series 10, Number 95), The portions of this
questionnaire dealing with selected medical
2
procedures and prenatal and postnataI care ap-
pear in appendix III of this report.
Estimates of live births in this report are
based on information obtained in household
interviews. Where these data are compared with
those of the Division of Vital Statistics for the
same. time period, however, for the most psi-t
the interview estimates of live births are under-
reported. However, the extent of underreporti-
ng varies appreciably with specific population
groups. A more detailed description of this fact
and the differences are presented in the preg-
nancy care section of this report.
The specific medical procedures which
appeared on the 1973 Health Interview Survey
questionnaire were selected” for inclusion for
several reasons. Primarily these procedures are
the ones which are most commonly used by
health practitioners for specific age groups to
diagnose illness and disease at an early and often
treatable stage. Furthermore, these medical
procedures were ones which both proxy and
self-respondents would most likely have some
knowledge of and be willing to report in an
interview situation.
Only summary tables have been included in
this report. More detailed cross-classification by
age and sex for the selected demographic and




As mentioned in an earlier section of this
report, information about each medicaI proce-
dure was obtained only for certain age groups.
Data on two of the medical procedures, electro-
cardiograms and glaucoma tests, were obtained
only for persons 40 years of age and over. This
age restriction was used for electroczudiograms
because this test is not a routine preventive
health care procedure received by younger
individuals. The questions about glaucoma tests
were limited to this same age group because
glaucoma poses more of a health problem to
older persons.
Questions about chest X-rays were asked for
all persons 17 years of age and over, and the eye
examination questions were asked for aUpersons
who were at least 3 years of age.
Two medical procedures applicable to wom-
en only were included in the survey, pap smears
(Papanicolaou test for cervical cancer) and
breast examinations by a doctor; questions
about these exams were asked for all females 17
years of age and over. Questions relating to pre-
natal and postnatal medical care associated with
terminated pregnancies were asked for all wom-
en 17-44 years of age.
Routine physical examinations were limited
to children under 17 years of age as examina-
tions of this type are easier to identify for this
particular age group than for other persons.
Wherever possible, a brief description of the
medical procedure was included in the questions
that were read to the respondent. An electro-
cardiogram was also referred to as an EKG and
explained as involving the placing of wires on
the chest and arms. The test for glaucoma was
described as an eye pressure test.
Eye examinations were limited to those
obtained for the purpose of determining the
need either for ghwses or for a change in pre-
scription. Since a major portion of eye exams
for school-age children are given through the
school system and, therefore, possibly forgotten
by respondents, a specific reminder was irduded
about these exams, reducing the chance of their
being underreported.
A routine physical examination was also
described as a generaI checkup, not a checkup
received for a particular illness.
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Electrocardiogram
In 1973, there were approximately 74
million persons 40 years of age and over in the
civilian, noninstitutionalized population; of that
number, about 60 percent had received an
electrocardiogram at some point during their
lifetime (table 1). The percent of persons ever
having an electrocardiogram increased in each
succeeding age group—from 48 percent of per-
sons 40-44 years old to about 67 percent of all
persons 65 years of age and over.1 Proportion-
ately more males received EKG’s than females,
64.6 and 56.8 percent, respectively. White
people were more likely to report ever having an
electrocardiogram (61.2 percent ) than were
people of all other colors (53.1 percent).
No well-defined pattern in the percent of per-
sons ever having an electrocardiogram was found
among most of the family income categories
identified in table 1. Nevertheless, a slightly
higher proportion of people with family incomes
of $15,000 or more received an electrocardio-
gram than did those whose income was less than
$15,000 –64.1 and 59.7 percent, respectively.
The likelihood of receiving an electrocardiogram
was about 15 percent greater for persons com-
pleting 1 year or more of college than for other
individuals-69. 1 percent of college-educated
persons compared to 58.7 percent of less edu-
cated persons.
Although slight differences for persons ever
having an EKG were found among the four
geographic regions, more pronounced variations
occurred between persons living in standard
met ropolitan statistical areas (SMSA’S) and
those living outside metropolitan areas. Appre-
ciably more persons from SMSA’S had an
electrocardiogram at some time (63.2 percent)
than persons living elsewhere had (54.4 percent).
Within SMSA’S, a slightly higher proportion of
persons from central city areas ever had an EKG
1In this report, terms such as “similar” and “the
same” mean that no statistical significance exists
between the statistics being compared. Terms relating to
difference, i.e., “greater,” “less,” etc., indicate that
differences are statistically significant. The t-test with a
critical value of 1.96 (0.05 level of significance) was used
to test all comparisons which are discussed. Lack of
comment regarding the difference between any two
statistics does not mean the difference was tested and
found to be not significant.
4
than those outside the central city had (about 2
percent). A similar comparison between persons
from nonfarm and farm areas showed about a 14
percent higher rate for nonfarm residents than
for farm residents.
The health status classification referred to
in this report was determined by asking the
respondent: “Compared to other persons his
age, would you say that his health is excellent,
good, fair, or poor?” Perceived health status is
inversely related to the percent of persons ever
having an electrocardiogram. With each health
status category, the percent of persons reporting
an EKG increased as perceived health declined—
from 55.3 percent of persons considered in
excellent health to 78.9 percent of persons con-
sidered in poor health.
Of the approximately 45 miIlion persons 40
years of age and over ever receiving an electro-
cardiogram, 40.6 percent had at least one during
the 12-month period preceding the interview
(table 2). The percentages of persons reporting
an EKG during this period for most of the
demographic categories presented in table 2
varied only slightly from this overall figure.






A higher percent of persons 65 years of
age and over reported an EKG within the
year (43.0 percent) than did persons
under 65 years of age (39.6 percent).
Proportionately more males (42.0 per-
cent ) than females (39.3 percent) re-
ceived an electrocardiogram during the
year prior to interview.
There were fewer white persons (40.3
percent) than persons of other colors
(44.3 percent) with an electrocardiogram
within the prior year.
For the most part, there were no signifi-
cant differences in the percents of per-
sons receiving an EKG within the year
among the various income categories
shown in table 2; however, for persons
with family incomes of $15,0010 or
more, 43.5 percent had an EKG within
this period compared to 39.2 percent of
those with incomes below this amount.
The proportion of persons with an elec-
trocardiogram during the year was about
14 percent higher for those wh~ had
completed 1 year or more of ccdlege
than for those with less education.
. The North Central Region had propor-
tionately fewer persons with an electro-
cardiogram during the year (38.3 per-
cent) than any other region had.
. A higher proportion of persons from
SMSA’S had EKG’s within the prior year
(41.8 percent) than persons from areas
outside SMSA’S had (37.6 percent).
The percentage of persons with an electro-
cardiogram during the 12-month period pre-
ceding the interview was about the same for
those considered in excellent or good health
(36.8 and 37.7 percent, respectively) but in-
creased dramatically as perceived health status
declined, 45.5 percent of persons whose heaIth
was perceived as fair and 57.6 percent of those
in poor health. These differences become more
pronounced when the Iast exam was received 5
or more years ago. Almost one-fourth of alI per-
sons 40 years of age and over considered in
excelIent health had not had an EKG within the
past 5 years compared to only about 10 percent
of persons considered in poor health.
Table 1. Number and percent of persons 40 years and over having or never having an electrocardiogram,
according to selected characteristics: United States,
1973
based on data collected in health interviews in
[Data arc based on household interviews of the civilian, noninstitutionalkd population. The survey design, general qualifications, and information on the rcli-
ability orthecstimates arcgivcninappentix I. Definitions ofterms aregivcn inappendix II]
Characteristic




















Less than 12 years-------------------
12 years-----------------------------














































































































































































































NOTE: The approximate relative standard errors of the estimates shown inthis table are found on page
42 and the approximate relative standard errors of
44.
the percents shown in this table are found on page
6
Table 2. Number and percent distributionof persons 40 years and over having an electrocardiogramby inter-
val since last electrocardiogram,according to selected characteristics:IJnitedStates, based On data col-
lected in health interviewsin 1973
[Data are based on household interview of the civilian, noninstitutiwmlticd population. The sumcy design,general qualiflcztions, and information on the rcliabili~ of























Less than 12 years --------
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NOTE: The approximaterelative standarderrors of the estimatesshown in this table are found on page 42
and the approximaterelative standard errors of the percentsshown in this table are found on page 44.
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Glaucoma Test
About one-half (53.7 percent) of the civil-
ian, noninstitutionalized population 40 years of
age or older were reported to have ever been
tested for glaucoma (table 3). The percent of
persons ever having a glaucoma test was higher
for those 45 years and over (56.1 percent) than
for persons 40-44 years of age (40.0 percent);
for those 45-64 years and 65 years and over,
however, percentages were similar. Women were
more apt to have a test for glaucoma than men
(56.7 and 50.1 percent, respectively). Propor-
tionately, about one-third more of the white
population reported ever having a glaucoma test
than did all other individuals.
Data in table 3 show a direct relationship
between family income and ever being tested for
glaucoma. From a low of 44.7 percent of per-
sons with incomes less than $3,000, the percent-
ages of persons ever having a glaucoma test
showed a steady rise for the following three
income categories: $3,000-$9,999 (50.5 per-
cent), $10,000-$14,999 (54.9 percent), and
$15,000 or more (63.2 percent). As with family
income, an increase in completed years of educa-
tion is accompanied by a corresponding rise in
the proportion of that population ever receiving
a glaucoma test. Whereas about two-thirds of all
persons with some completed years of college
reported having a glaucoma test, less than one-
half of those persons who were not high school
graduates (46.5 percent) had ever received this
test.
Prop ortionately fewer people from the
South Region and more persons from the West
Region reported ever having a glaucoma test
(50.9 and 58.8 percent, respectively). Differ-
ences were also found between persons living
within and outside of SMSA’S. The percent of
persons ever having a glaucoma test was about
20 percent higher in SMSA’S than in other areas
(56.7 compared to 47.3 percent). Persons from
farm areas had the lowest percent reporting a
glaucoma test (39.1 percent) and areas sur-
rounding central cities in SMSA’S had the high-
est percent (59.0 percent).
The percent of persons having a glaucoma
test increased as perceived health status
improved—from 50.7 percent of persons con-
sidered in fair or poor health to 56.1 percent of
persons considered in excellent health.
It is generally recognized that perscms 40
years of age or older should be tested for glau-
coma at regular intervals (i.e., about every 2
years). This is because the most common form
of glaucoma which affects this age group—
chronic simple or open (wide) angle gIaucoma—
seldom produces symptoms which are easily
recognized by persons with the condition, and
yet it can be readily diagnosed by the trained
professional. Although damage occuring to the
eye before diagnosis cannot be reversed, subse-
quent treatment can’ usually prevent further
vision loss; left undiagnosed and untreated, how-
ever, blindness will result.
Of the approximately 40 million persons 40
years of age and over ever tested for glaucoma,
over three-fifths (62.1 percent) received a test
within 2 years of the interview (table 4). Differ-
ences noted among the age and color grcmps in
table 4 are within sampling variation. For family
income and education, however, some signifi-
cant differences are found. The percent of per-
sons having a recent glaucoma test increased
somewhat in three income categories–from 59.4
percent (less than $10,000) to 61.1 percent
($10,000-$14,999) to 66.5 percent ($15,000 or
more). Slight increases among the three educa-
tion categories (under 12 years, 12 years, 13
years or more) also occurred, 59.5, 62.2, and
66.2 percent, respectively. The percent of per-
sons with a glaucoma test within the past 2 years
was slightly higher in SMSA’S (63.2 percent)
than in areas outside SMSA’S (59.3 percent).
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Table 3. Number and percent of persons 40 years and over having or never having a glaucoma test ac-
cording to selected characteristics: United States, based on data collected in health interviews in
1973
[Data are based on household interviews of the civikm, noninstitutionali.zed population. TIIe survey dcsi,qn,gcneml qualification., and information on the reli-
ability of the estimates arc qivcn in appendix L Dcfinitkms of terms are given in appendix 11]
Characteristic
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Education of individual
Less than 12 years-------------------------
12 year*----------------------------------






















































































llncIudes unknom if examined.



































































































































NOTE: The approximate relative standard errors of the estimates shown in this table are found on
page 42 and the approximate relative standard errors of the percents shown in this table are found on
page 44.
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Table 4. Number and percent distribution of persons 40 years and over having a glaucoma teat by interval since laat
!973
laumnna test, according to selected character.i.sties: Umited States, based on data collected in health interviews in
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Includes unknown income, education, and health status.
NQTE : The approximate relative standard errors of the estimates shown in this table are found on page 42 and the
aPPrOxi~te relative standard errOrs of the percents shown in this table are found an page 44.
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Chast X-ray
Four-fifths of the population 17 years and
over (about 114 million persons) have had a
chest X-ray [table 5). Persons 25-64 years of age
had the highest proportion reporting a chest
X-ray (85.0 percent). The percent with a chest
X-ray was slightly lower for persons 65 years of
age and over (78.9 percent) and appreciably
lower for persons 17-24 years old (65.6 per-
cent ). There were no differences between the
proportions of men and women or of white and
all other color groups ever having a chest X-ray.
The percent of persons ever having a chest
X-ray increased sIightly among four broad fam-
ily income categories: less than $3,000 (76.4
percent), $3,000-$9,999 (80.2 percent),
$10,000-$14,999 (81.6 percent), and $15,000
or more (83.1 percent). The percent of persons
with a chest X-ray also rose as education
increased-from about 76 percent of those who
did not finish high school to almost 87 percent
of persons completing 1 year or more of college.
A higher proportion of persons living in SMSA’S
than of those not living in SMSA’S had a chest
X-ray–about 82 compared to about 76 percent.
As perceived health status declines, there is a
corresponding increase in the percent of the
population having a chest X-ray. Specifically,
about 79 percent of persons considered in
excellent or good health reported ever having a
chest X-ray, while about 84 percent of those
considered in fair health and about 88 percent
considered in poor health received an X-ray of
this kind.
Of the 114 million adults having chest X-
rays, 39.0 percent were last X-rayed during the
12-month period preceding the interview (table
6). The percent of persons with a chest X-ray
within the year was the same for all age groups
(about 40 percent) except for persons 25-44
years old, for whom the percentage was slightly
lower (36.6 percent). About one white person in
three (37.7 percent) reported a chest X-ray with-
in the year compared to about one-half (49.1
percent) of alI other persons.
The percent of persons reporting a chest
X-ray during the year increases substantially as
perceived health declines. Whereas ordy slightly
more than one-third (35.7 percent ) of aII per-
sons reported in excellent health who had
received a chest X-ray had one within the pre-
vious 12-month period, about 60 percent of
those reported in poor health had an X-ray of
this kind within this same period. Furthermore,
proportionately about twice as many people
reported in exceIlent health as in poor health
indicated that their most recent chest X-ray was
taken 5 or more years ago (20.0 and 9.7 percent,
respectively).
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Table 5. Number and percent of persons 17 years and over having or never having a chest X-ray ac-
cording to selected characteristics: United States, based on data collected in health interviews in
1973
[Data are based on household intcwticws of the civilian, noninstitutiondl~ed population. The survey design, general qualifications, and information on the reli-
al)ility of the estimates arc given in appendix 1. Definitions of terms are given in appendix II]
Characteristic
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NOTE: The approximate relative standard errors of the estimates shown in this table are found on
page 42 and the approximate relative standard errors of the percents shown in this table are found on
page 44.
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Table 6. Number and percent distribution Of persons 17 years and over having a chest x-ray by interval
since last chest X-ray, according to selectedcharacteristics:united States, based on data collectedin
health interviewsin 1973
[Data arc based on household intemicws of the civilian, noninstitutionalized population. The survey design, gcncml qualifications, and information on the reliability of
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NOTE: The approximaterelative standard errors of the estimatesshown in this table are found on page
42 and the approximate relative standard errors of the percents shown in this table are found cm page 44.
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Eye Examination
About 88 percent of the civilian, noninstitu-
tionalized population 3 years and over have had
their eyes examined to determine need for
glasses at least once during their lives (table 7).
Among three broad age groups, the percent of
persons with an examination of this kind gradu-
ally rose–from 79.7 percent for children aged
3-16 to 88.4 percent for persons 17-44 years
old, and finally to 93.7 percent for those 45
years of age and over. The percent of females
having an eye examination was slightly higher
than it was for males-about 90 compared to
about 86 percent. Differences between white
persons and persons of all other colors are more
pronounced. While 89.1 percent of white per-
sons reported an eye examination, only 77.9
percent of the all other color group ever received
this kind of an exam.
Data in table 7 also show that the higher the
income or education level of a person, the
greater the likelihood of ever having an eye
examination. Specifically, 86.2 percent of per-
sons with incomes less than $10,000 had an eye
exam compared to 91.4 percent of those with
incomes of $15,000 or more. By education,
these figures increased from 88.0 percent of per-
sons who did not complete high school to
almost 95 percent of all persons who completed
1 year or more of college.
Proportionately fewer persons living in the
South Region (83.3 percent) reported ever hav-
ing eye examination than persons in any of the
other three geographic regions did. Differences,
though small, were also found between persons
from SMSA’S and those not from SMSA’S–88.6
compared to 85.7 percent —and within SMSA’S,
between those living in central cities and those
in surrounding suburban areas —87.7 compared
to 89.3 percent.
Data on perceived health status showed no
relationship with the proportion of persons hav-
ing an eye examination.
Among persons with an eye exam, propor-
tionately more children 3-16 years of age
received one within the year than in any other
age group. Specifically, three out of four chil-
dren of these ages (75.7 percent) had an exam
during this period (table 8). This figure un-
doubtedly includes a large proportion of chil-
dren who received an eye exam at school. In
contrast, the next highest proportion of persons
with an exam during the prior 12 months was
for the age group 17-24 years (42.3 percent).
This figure was somewhat higher than that for
all remaining persons (those 25 years of age and
over); only slightly over one-third of people
these ages (36.4 percent) reported a recent exam
to determine the need for glasses.
Although proportionately more women than
men have ever received eye exams, the percent
having their last exam within the year was slight-
ly higher for men (48.3 compared to 46.1 per-
cent). And whereas proportionately more white
persons had an eye examination than persons of
all other colors had, the latter group had a
greater proportion of persons reporting an exam
within the year (51.8 compared to 46.5 per-
cent).
There is a direct relationship between both
family income and education and the percent of
the population having an eye exam during the
12 months prior to interview. Specifically, the
percent of persons having an exam during this
period rose among four income groups: less than
$5,000 (41.9 percent), $5,000-$9,999 (45.4
percent), $10,000-$14,999 (48.2 percent), and
$15,000 or more (50.4 percent). Of persons who
were not high school graduates, 35.6 percent
had an exam within the year compared to 40.7
percent of persons completing 1 year or more of
college. The generally 10wer percentages found
among all three education categories when com-
pared with the other percentages in table 8
occur because the education categories include
only data for persons 17 years of age and over.
Since children 3-16 years old who were not
represented have considerably more recent eye
examinations than older persons do, the overall
result is lower percentages for the education
categories.
Among the geographic regions, the North-
east had the highest proportion of persons with
an eye exam within the year (51.2 percent) and
the North Central Region had the lowest propor-
tion (44.9 percent). A slightly higher proportion
of persons in SMSA’S received an eye exalm dur-
ing the year (48.2 percent) than persons not in
SMSA’S did (44.6 percent).
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Persons considered to be in better health
were more likely to have had their eyes exam-
ined recently than persons whose perceived
health was poor. About one-half of all examined
persons said to be in excellent health had an
exam of this type during the prior year. The
percent dropped slightly, to 46.5 percent, for
persons considered in good health, followed by a
further reduction for persons whose health was
considered only fair or poor (39.9 percent).
In table 9, data are further classified accord-
ing to whether persons have corrective Ienses.
For this report corrective lenses include both
eyeglasses and contact lenses.
A slightly higher proportion of persons with
corrective lenses (63.8 percent) had an eye
examination in the 2-year period preceding the
interview than other individuals had (61.0 per-
cent ). This pattern is apparent for most of the
demographic variables included in this report.
However, actual percent differences within some
categories vary. Among people 45 years of age
or older, 56.5 of those with lenses had an eye
exam within this time interval-almost twice as
many as those without lenses, 32.0 percent.
Family income is one variable for which
some of the categories vary from the overall
trend. For persons with family incomes of
$7,000 or more, proportionately more persons
with lenses than without lenses had an eye exam
within the prior 2 years. However, for persons
whose family income was Iess than $7,000,
about the same percent of those with and with-
out lenses had an eye exam during this period.
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Table 7. Number and percent of persons 3 years and Over having Or never having an ‘ye ‘;atim~ion
according to selected characteristics: United States, based on data collected in health interviews
in 1973
[Data are basccl on household in tcrvicws of the civilian, noninstitutimudkd population. The survey design, general qualifications, and information on the refi-
ahility of the estimates arc given in appendix I. Definitions of terms are given in append:x II]
Characteristic
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12 years-----------------------
















































































































































































































lIncludes unknown if examined.
21ncludes unkno~ income, education, and health status.
3Shom OnIY for persons 17 years of age and over.
NOTE: The approximate relative standard errors of the estimates shown in this table are found on
page 42 and the approximate relative standard errors of the percents shown in this table are found on
page 44.
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Table 8. Number and percent distributionof persons 3 years and over having an eye examinationby interval
since last eye examination,according to selected characteristics: United States, based on data collected
in health interviewsin 1973
[Dataarcbased on household interviews of the civilian, noninstitutiona,lized population. The survey design, general quaIilications, and informationonthereliabilityof
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examination
Less 1-2 3-4 5than yeas































































































































lIncludesunknown income, education, and health status,
Zshow only for persons 17 years of age and over.
NOTE: The approximaterelative standard errors of the estimates shown in this table are found on page 42
and the approxfite relative standard errors of the percents shown in this table are found on page 44.
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Table 9. Number and “percentdistributionof persons 3 years and over having an eye examinationby corrective lens statun and in-
terval since last eye examination,accordingto selected chnracteristics: United states, based on data collected in health inter-
views in 1973
ItluarcLascdonhouseholdinterviews.1thecivilian,no.i.stimti.nali..dPp.latkn.TheSUWCY design, general rwlificatio.s, and information on the relidility of the estimates are given h .P-
Ch.4xacterbtic



























































































21ncludesunknown income and education.










































































































































































































































ND7!E : The approximate relative standard errors of the estl?MteS shown in this table are found cm Pase 42 and the approximate
relative standard errors of the percents shown in this table are found on page 44.
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Pap Smear Test
Approximately three-fourths of all adult
women (17 years and over) in the civilian,
noninstitutionalized population have ever re-
ceived a pap smear (Papanicolaou test for cervi-
cal cancer) (table 10). White women were
somewhat more likely to have a pap smear than
were other women—7 6.0 and 69.4 percent,
respectively. Among specific age groups, the
proportion of women with a pap smear varied
appreciably—from a low of 53.7 percent of all
women 65 years of age and over to 90.0 percent
of women ages 25-44.
The considerably lower proportion of older
women (65 and over) who reported never having
a pap smear probably results from a number of
factors. As this test came into widespread use
during the late 1950’s, most women now 65
years and over were ah-eady past childbearing
age, the time when this test, according to some
sources, is most frequently given. Another con-
tributing factor may be that more older than
younger women failed to report this event dur-
ing the interview since a greater proportion of
the older women had received their last pap
smear at least 5 years earlier (21.2 percent com-
pared to 7.2 percent of women ever receiving
this test).
Family income has a direct bearing on the
Likelihood of a woman ever being tested for
cervical cancer. The percent of women ever
having a pap smear increased with each succeed-
ing income category shown in table 10 up to
$15,000. Figures rose from about 63 percent of
women in families with less than $5,000 annual
income to 81.6 percent when income reached
$10,000 or more.
Similarly, females who did not complete
high school were less likely to have ever had a
pap smear than were females who completed
more years of education—65.2 and 82.2 percent,
respectively.
The Northeast Region had the lowest per-
centage of women 17 years of age and over ever
receiving a test for cervical cancer (69.8 percent)
whereas the West Region had the highest
percentage (81.6 percent). A slightly higher
proportion of women from SMSA’S (76.6 per-
cent) than women living outside of SMSA’S
(72.2 percent) reported ever having a pap smear.
A positive relationship is found between
perceived state of health and the proportion of
adult women ever tested for cancer of the
cervix. Among the four health status categories,
the percentages ranged from a low of 66.4
percent of women considered in poor hezdth to
77.1 percent of women whose health was con-
sidered excellent.
Of the 57 million women having had a pap
smear, 61.0 percent reported having this test as
recently as during the year preceding the inter-
view (table 11). Among the four age groups,
however, variation from thk overall figure is
considerable. With each succeeding age group,
proportionately fewer women reported having a
pap smear within the year. Proportionately,
about twice as many persons 17-24 years of age
had a pap smear within the year as persons 65
years of age and over had. More specifically,
whereas over four-fifths (81.6 percent ) of the
age group 17-24 years were tested for cervical
cancer during this period, only 40.9 percent of
women comprising the oldest age group had a
pap smear this recently.
Although proportionately more white
females than other females reported ever having
an examination for cervical cancer, white fe-
males were not as Iikely to have had as recent an
examination. Among white females, 60.5 per-
cent had a pap smear in the prior year compared
to 64.6 percent of other females.
Women with higher family income or edu-
cation are not only more Iikely to have ever had
a pap smear than women with less income or
education, but zIso they are more likely to have
had this test recently. The percent of women
reporting a pap smear within the past 12 months
increased for three broad income groups, less
than $5,000, $5,000-$9,999, and $10,000 or
more—from 53.2 to 59.5 to 64.8 percent. By
education level, these figures zdso rose, from
about 51 percent of women who did not finish
high school to about 70 percent of all women
with 1 year or more of college.
The percent of adult women with a recent
pap smear was slightly higher for women from
SMSA’S (62.5 percent) than for those not from
SMSA’S (57.3 percent). For perceived health
status, a higher proportion of women considered
in excellent health (64.3 percent) or good health
(60.2 percent) had received a recent test for
cervical cancer than had those women whose
health was rated as fair or poor (54.4 percent).
Table 10. Number and percent of females 17 years and over having or never having a pap smear ac-
cording to selected characteristics: United States,based on data collected in health interviews
in 1973
[Data.lrc based on household interviews of the civilian, noninstitutionaked population. The survey design, general qualifications, and information on the
reliabHity of the estimates are given in appendix I. Definitions of terms are given in appendix II]
Ever Never
Characteristic Totall had pap had pap
smear smear
Number in thousands




45-64 years -------------------------------- 22,370
65 years and over-------------------------- 11,867
Color
White ------=--------------.-=----.=-------- 66,380
All other.-.---..=------------------ ------- 8,781
Family income
Less than $3,000--------------------------- 8,481
$3,000-$4,999------------------------------ 7,816
$5,000-$6,999------------------------------ 8,220
$7,000-$9,999 ------------------ ..=--------- 10,518
$10,000-$14,999 --------- ...=.-............- 16,608
$15,000 or more ---------------------------- 17,982
Education of individual I
Less than 12 years------------------------- 28,348
12 years----------------------------------- 29,402
13 years or more --------------------------- 16,599
Geographic region
Northeast ---------------------------------- 18,372













































~Includes unknown if examined.
































































































































NOTE : The approximate relative standard errors of the estimates shown in this table are found
on page 42 and the approximate relative standard errors of the percents shown in this table are
fouhd-on page 44. ‘-
20
Table 11. Number and percent distribution of females 17 years and over having a pap smear by interval
since last pap smear,according to selected characteristics: United States, based on data collected in
health interviews in 1973
[Dats are basedon household interviews of the &i~in, noninstit”tionafized popubtion. ‘The S“IVCYde.@, general qusfifkations, and information on the reli-
ability of the estimates are given in appendk I. Definitions of terms are giwn in appendix II]
Interval since last pap smear
Total
CharacteristiC withpap LeSS 1.2 3-4
smear than 5 years
1 year years years or more
AM females 17
years and overl-- 56,545
&
17-24 years------------- 9,253
25-44 years ------------- 23,270
45-64 years------------- 17,650











$15,000 or more --------- 14,703
Education of individual
Less than 12 years------ 18,496
12 years---------------- 23,933





































































































































Interval since last pap smear
Total
with
pap Less ~-.2 3-4
smear than 5 years













































































































































Includes unknown income, education, and health status.
NOTES: The approximate relative standard errors of the estimates shown
page 42 and the approximate
in this table are found on
relative standard errors of the percents shown in this table are found on
page 44.
*( ) indicates esttite has relative standard error Of more than 30 percent. In general, the rela-
tive standard error will be less than 30 percent when the population estimate is greater than 35,000.
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Breast Examination
The highest proportion of women ever
receiving a breast examination by a doctor (88.8
percent) were 25-44 years of age (table 12). In
contrast, only about 59 percent of women 65
years of age and over ever received an examina-
tion of this type. The proportion of women ever
having a breast examination by a doctor was
about 9 percent higher for the white population
than for the all other color group (77. 1 and 70.5
percent, respectively).
As family income increased, there was a
gradual but steady rise in the percent of women
reporting a breast examination—from 61.9 per-
cent of all adult women with family incomes less
than $3,000 to 82.4 percent of women with
family income of $10,000 or more. There is also
a direct relationship between increasing educa-
tion and the percentage of women ever having a
breast examination. Women not completing high
school were less likely to ever have a breast
examination than those women having com-
pleted more years of education, ranging from
66.3 percent of those who never finished high
school to 85.5 percent of women with at least 1
year of college.
The West Region had the highest proportion
of women ever receiving a breast examination by
a doctor (81.5 percent); the lowest proportion
was in the Northeast Region (73.9 percent).
Proportionately more women 17 years of age
and over living in SMSA’S ever received a breast
exam than similar individuals residing elsewhere
did (78.3 and 71.9 percent, respectively).
The likelihood of a woman ever having a
breast examination increased with improved
perceived health status–from 69.2 percent of
persons rated in poor health to 78.4 percent
rated in excellent health.
Of the 57 million women ever having a
breast examination by a doctor, almost two-
thirds (62.9 percent) had one within the year
(table 13). The proportion of women with a
recent exam decreased as age increased. While
over three-fourths (78.8 percent ) of the exam-
ined women 17-24 years of age had an exam
within the prior year, less than one-half (48.2
percent) of the women 65 years of age or older
had the examination during this period. Slight
differences between color groups were also
evident as proportionately fewer white women
had a recent exam than women of all other
colors had (62.5 and 66.3 percent, respectively),
As family income increases, so does the per-
cent of women reporting a recent breast exam-
ination. Among four broad income categories,
the figures rose accordingly–less than $5,000
(56.1 percent), $5,000-$9,999 (61.2 percent),
$10,000-$14,999 (65.1 percent), and $15,000
or more (67.4 percent). There is also an increase
with higher education in the percentage of worn-
en having recent breast examinations. Specifi-
cally, about 54 percent of examined women not
completing high school had a recent exam, while
about 71 percent of those completing 1 year or
more of college had one during the year.
The North Central Region had proportion-
ately the fewest women with a recent breast
exam (60.2 percent). All other regions had
about the same proportion of women with an
exam of this type during this period. Propor-
tionately more women from SMSA’S 1(64.4
percent) had a recent exam than women l[iving
outside these areas had (59.0 percent).
Data regarding pap smears and breast exam-
inations were also tabulated and analyzed to
I
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I PERCENT DISTRIBUTION
Figure 1. Percent distribution of women 17 years of age and
over by breast exam and pap smear status.
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Table A. Number and percent distribution of women 17 years and over by whether they
had ever had abreast exam and/or pap smear,accordingto color and age: United States,
based on data collected in health interviews in 1973
Color and age
All colors




65 years and over-----------------
White
All ages 17 years and over----
17-24 years -----------------------
25-44 years...- . . ..-.--.-.-=------
45-64 years -----------------------
65 years and over -----------------
All other

























































































lIncludes unknown examination status.
determine the proportion of women everhaving women 25-44 years old. Between colorgroups, a
one, both, or nei&er of these exams. The vas;
majority of women 17 years of age or older
(over 70 percent) have had both a pap smear test
and a breast examinationby a doctor (figure 1
and table A). The percentage of women having
both exams varied appreciably among specific
age groups, from slow of 48.0 percent ofwom-
en 65 years or olderto about 86percent of all
somewhat higher percent of white w~men re-
ceived both exams than did women of all other
colors (71.6 compared to 64.0 percent).
Furthermore,it wasunlikelyfor awomanto
ever have had only a pap smear test or abreast
exam. The proportions of women ever receiving
only apap smear test or abrea.st examination by
a doctor were 3.8 and 5.2 percent, respectively.
Table 12. Number and percent of females 17 years and over having or never having a breast examinaticm ac-
cording to selected characteristics: United States, based on data collected in health interview in 1.973
[Data arc based on household interviews of the civilian, noninstitutionalimd population. The survey design, general qualifications, and information on the rekbiiify of
the estimates are given m appendix I. Definitions of terms are given in appendix H]
Characteristic











Less than $3,000 ---------------------
!:;!i:~:;i::::::::::::::::::::::
$16,000- $14,999----------------------
$15,000 or more ----------------------
Education of individual
Less than 12 years -------------------
12 years -----------------------------




















































































%ncludes unknown if examined.





















































































































NOTE : The approximate standard errors of the estimates shown in this table are found on page 42 and the
approximate relative standard errors of the percents shown in this table are found on page 44.
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Table 13. Number and percent distribution of females 17 years and over having a breast examination by
interval since last breast examination, according to selected characteristics: United States, based on data
collected in health interviews in 1973
[Datarebasedcmhouseholdinterviewsoftheckhm, noninstitutionalizcdpopulation.TIIesun’eydesign, ~cneral qualifications, and information on the reliability of


















$15,000 or more ----------
Education of individual
Less than 12 years -------
12 years -----------------


















II Interval since last breastTotal examination




































































































































































































































































































NOTE : The approximate relative standard errors of the estimates shown in this table are found on page 42
and the approximate relative standard errors of the percents shown in this table are found on page 44.
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Routine Physical Examination
Of the approximately 64 million children
under 17 years of age in this country during
1973, about 55 million (86.2 percent) have had
at least one routine physical examination during
their lifetimes (table 14). Proportionately about
the same number of boys and girls received
physical examinations. By age group, a slightly
higher percent of children under 6 years of age
(88.6 percent) had had a routine physical than
older children (85. 1 percent). White children
were somewhat more likely ever to have had a
physical exam (87.4 percent ) than were other
children (79.5 percent).
There is a strong relationship between family
income and whether or not a child has ever had
a routine physical examination. An increase in
the percent of children having examinations
occurred in each higher family income
category—from 73,4 percent when income was
less than $3,000 to 92.2 percent when income
reached $15,000 or more.
The proportion of children ever having a
routine physical exam was about 20 percent
higher when the head of the family had com-
pleted 1 year or more of college than when the
famiIy head had not graduated from high school
(93.4 and 77.9 percent). The category education
of head of family is used in tables 14 and 15
instead of education of individual since in this
survey the highest year completed in school is
not obtained for persons under 17 years of age.
Proportionately more children from the
Northeast Region (92.1 percent) than from the
South Re#,on (.79.1 percent) received a routine
physical exam.. SMSA’S had a higher proportion
of youths with a routine examination (88.4
percent ) than other areas had (81.4 percent).
Proportionately more children perceived to
be in excellent health (88.8 percent) than other
children had ever had a routine physical exam-
ination; among children comprising the three
remaining health status categories, the percent-
age differences are within sampling variation.
Of the approximately 55 million children
ever having a routine physical exam, about 58
percent had one during the 12 months prior to
interview (table 15). By age group, differences
between the percent of children with a recent
exam, are considerable. Whereas about three-
fourths of examined children under 6 years of
age were given a physical within the year, only
about one-half of the school-age population
were examined during this period. A slightly
higher proportion of boys had a routine exam
during the past 12 months (60.5 percent) than
did girls (55.6 percent). Between the two color
groups shown in table 15, proportionately fewer
white children had a recent exam than children
of other colors had (57.5 and 61.6 percent).
The percentages of children receiving a
recent routine physical examination were similar
in all family income categories except the
highest, $15,000 or more. A slightly higher
pro portion of children from families with
incomes of this amount had an examination
within the year (62.4 percent ).
As education of the head of the family in-
creases, so does the proportion of chiIdren
having a recent physical exam. For children
whose family head was not a high school gradu-
ate, 52.4 percent received a checkup during the
year. This proportion increased to 66.8 percent
when the head of the family had completed 1
year or more of college.
The Northeast Region had proportionately
more children with a recent physical exam (66.1
percent) than any other region had. Among the
three other regions, the percentages were about
the same. The proportion of children with a
routine physical was about 21 percent higher for
children from SMSA’S than for those not living
in SMSA’S—61.3 percent and 50.7 percent,
respectively. Less than one-half of the children
in farm areas ever receiving a physical examina-
tion were examined during the prior year (44.2
percent).
Proportionately’ more children whose cwerall
health condition was reported as fair or poor
received a routine physical exam during the year
than did children reported in good or excellent
health (66.4 compared to 57.7 percent).
Table 14. Number and percent Of persons under 17 years having or never having a routine phystcal
examination according to selected characteristics: United States,
interviews in 1973
based on data collected in health
[Data arc based on household interviews of the civifiin, noninstitutionalizcd population. The survey design, gcncrsl qualifications, snd information on the rcli.
ability of the estimates arc given in appendix I. Definitions of terms are given in appendix II]
Characteristic



















Education of head of family
Less than 12 years--------------
12 years------------------------









































































































































































































lIncludes unknown if examined.
21ncludes unho~ income, education, and health status.
NOTE: The approxirsaterelative standard errors of the estimates shown in thi8 table are found on
page 42 and the approximate relative standard errors of the percents shown in this table are found on
page 44.
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Table 15. Number and percent distribution of persons under 17 years having a routine physical examination by in-
terval since last routine physical examination, according to selected characteristics: United States, based on
data collected in health interviews in 1973
[Data are based on bous.hold mt.rwews of the civdian, nonmstitutmnalimd population. The survey design, general qualifications, and information on the reliability of the esti-





















$15,000 or mOre --------
Education of head of
family
Less than 12 years -----
12 years---------------






















































Interval since last routine
physical examination
Less than 1-2 3-4 5 years



























































































































Total II Interval since last routinewith physical examination






















































































































lIncludes unknown income, education, and health status.
NOTES : The approximate relative standard errors of the estimates shown in this table are found on page 42 and
the relative standard errors of the percents shown in this table are found on page 44.
*( ) indicates estimate has a relative standard error of more than 30 percent. In general, the relative stand-
ard error will be less than 30 percent when the population estimate is greater than 35,000.
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Pregnancy Care
The final section of this report contains
information on prenatal and postnatal medical
care received by women 17-44 years of age for
each reported Iive birth occurring in the 12-
month period prior to interview. The pregnancy
items presented in the remaining tables (tables
16-19) are: the month of pregnancy in which a
doctor was first seen, the average number of pre-
natal visits, whether a doctor recommended
confinement to bed for 2 weeks or more during
the pregnancy, and whether a postnatal checkup
was received.
Although this information was collected for
all reported terminated pregnancies, including
both full-term and premature births, miscar-
riages, still births, and abortions, only data for
live births have been included in this report.
Furthermore, data for full-term and premature
births have been combined since premature
births did not constitute a sufficiently large
group to present separately. Data pertaining to
all other pregnancy outcomes have been ex-
cluded either because they were poorly reported
in the interview or because they constituted too
small a group to provide reliable estimates when
further cross-classified by relevant demographic
and health variables.
During the development of the pregnancy
section of the 1973 Health Interview Survey
questionnaire, concern was expressed about the
feasibility of collecting accurate and complete
information on this possibly sensitive topic using
the standard interviewing and respondent rule
procedures then utilized by the survey. Un-
wanted pregnancies and pregnancies occurring
out of wedlock were the two main types of
pregnancies about which underreporting was
anticipated. In fact, final results revealed gross
undercounts of pregnancies ending in induced
abortions. Live births were considerably better
reported. However, here too, underreporting was
substantial.
In table B estimates of live births based on
Health Interview Survey data are compared with
natality statistics from the Division of Vital
Statistics. Overall, about 90 percent of all live
births which occurred between 1972 and 1973
were reflected in the estimates produced by the
Health Interview Survey. However, the amount
of variation from this figure differs substantially
among specific population groups.
By age group, for example, live births were
most poorly reported for women 17-19 years
old. Only about three out of four Iive births to
teenagers 17-19 years old were reported in the
Health Interview Survey. The proportion of
reported live births increased for each succeed-
ing age group. In fact, for women 30 years of
age and over, Health Interview Survey estimates
of live births actually exceeded nataIity figures.
No apparent expkmation can be provided for
this phenomenon. By color status, live births
were better reported for white women (91.0
percent of Division of Vital Statistics natafity
figures) than for women of all other colors (83.7
percent of Division of Vital Statistics natality
figures).
Since the greatest underreporting occurred
for young mothers and for women of all colors
other than white and it is among these two
groups that a proportionately higher number of
illegitimate births occurs, live birth estimates are
displayed by Legitimacy status to show what
effect this variable may have had on reporting.
For this report, “legitimate” births are defined
as births occurring to ever-married women. In
general, Health Interview Survey estimates of
live births are closer to natality statistics when
data are limited to ever-married women. About
94 percent of legitimate live births were re-
ported in the household interviews (compared to
about 90 percent of all live births). Further-
more, while only about 84 percent of all live
births to women comprising the “all other”
color group were reported in the Health Inter-
view Survey, this percentage increased to about
95 percent when only legitimate live births were
included. Other comparisons among specific age
and color groups also showed legitimate births
to be generally better reported.
Consequently, in this report data on prenatal
and postnatal medical care received for live
births are shown by legitimacy status. The fol-
lowing discussion, however, is limited to data
pertaining to legitimate births since differences
in prenatal and postnatal medical care patterns
among specific population groups for legitimate
births are less likely to reflect the effects of the
29
Table B. Average annual number and ratio of all live births, legitimatebirths, and illegitimatebirths from the Division of Vital
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disproportionate underreporting just described.
When referring to any of the figures in the
following tables, the possible influence of the
reporting errors should be considered.
According to data collected by the Health
Interview Survey, 99.1 percent of all pregnancies
ending in live births to ever-married women
received some prenatal medical care (table 17).
The proportion of these pre~ancies among ever-
married women having prenatal medical care was
about the same for every population group pre-
sented in table 17. Education level is the only
variable for which a significant difference is
found. Specifically, the percentage of pregnan-
cies with prenatal care was slightly lower for
women without a high school diploma than for
lFor illegitimatebirths, category includes women 25-44 years.
the better educated (97.4 compared to 99.8 per-
cent).
Similarly, for specific population groups,
few differences are found in the proportion of
pregnancies ending in a live birth that have a
postnatal checkup. Overall, about 84 percent of
all legitimate births were followed by a postnatal
checkup. Education was the one variable for
which differences did occur. While about 78
percent of live births to women without a high
school diploma had a postnatal checkup, the
proportion increased to about 86 percent for
those with additional schooling.
Some clarification is needed regarding the
actual procedure used to determine the propor-
tion of pregnancies ending in live birth that had
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a postnatal checkup. During the interview, a
question first determined whether or not a post-
natal checkup was received. Whenever a respond-
ent reported no postnatal checkup, an additional
question established the time interval since the
pregnancy ended. Since postnatal checkups rou-
tinely occur between 1 and 2 months after deliv-
ery, it can be assumed that many of the “re-
cently” completed pregnancies received a post-
natal checkup sometime after the interview was
conducted. Pregnancies without a postnatal
checkup, therefore, were tabulated according to
whether they ended within 2 months of the date
of interview.
The month in which the first prenatal visit
occurs is one means to assess the adequacy of
medical care received during pregnancy. Accord-
ing to Health Interview Survey estimates, med-
ical attention was initially received during the
first 2 months of pregnancy in over one-half
(59.1 percent) of all live births to ever-married
women 1744 years of age (table 18). For about
four out of every five pregnancies ending in a
live birth (84.2 percent), medical care was ob-
tained during the first trimester.
By age group, a higher proportion of women
20-34 years of age than of, younger or older
women are seen by a medical doctor in the first
2 months of pregnancy. While about 62 percent
of pregnancies ending in live births among
ever-married women 20-34 years old were first
seen by a doctor during the first 2 months, only
about 45 percent of pregnancies for women
17-19 years old and 44 percent of women 3544
years of age were first seen during this period.
Observed differences between the percent-
ages of live births with medical attention during
the first 2 or 3 months of pre~ancy among
white women and women of all other colors are
not significant. Proportionately fewer completed
pregnancies had medical care in the first 3
months when annual family income was less
than $5,000 than when it exceeded that amount
(75.8 compared to 86.7 percent). Education also
has some effect on when the initial contact is
made with a physician. WhiIe about 74 percent
of all compIeted pregnancies to ever-married
women with Iess than a high school degree had
the first doctor visit during the first 3 months,
for those with more years of education this pro-
portion increased to about 89 percent.
The average number of prenatal doctor visits
for aII pregnancies ending in Iive births among
ever-married women was 11.3. This average did
not vary appreciably among any of the popula-
tion groups shown in tabIe 18.
TabIe 19 shows data from one final question
included in the pregnancy care section of the
1973 Health Interview Survey quest ionnaire–
whether bed rest of 2 weeks or more was recom-
mended by a mediczd doctor during the preg-
nancy. This item provides one measure of
complications during pregnancy. Bed rest of 2
weeks or more during the pregnancy was recom-
mended by a medical doctor in about 8 percent
of all pregnancies ending in a live birth among
ever-married women. Because of the way in
which this question was asked, however, this
figure represents only the percent of completed
pregnancies where bed rest was recommended;
this figure is not necessarily the same as the per-
cent actually having bed rest of 2 weeks or more
before the delivery. Observed differences in the
percent of pregnancies where bed rest was rec-
ommended for the demographic and heaJth vari-
ables presented in table 19 are within sampling
variation.
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‘Table16. Total number of live births, percent seen by doctor, and number with prenatal visits by n~ber Of mOnths PreWt when
doctor first seen, average number of prenatal visits, and percent with postnatal checkup, according to selected characteristics:




















Less than 12 years---
12 years-------------

















































































































































lIncludesunknown when doctor first seen.
21ncludesunknown whether received a postnatal checkup.



























































































































‘Otal= Yes Pregnanty ~n;~tYended at
less than 2 months





































































































NIXES: The approximate relative standard errors of the estimates shown h this table are found on page 42 and the approximate
relative standard errors of the percents shcwn in this table are found on page 44.
*( ) ~dicates estimate has a relative st~dard errOr Of mOre t~ 30 percent. IIIgeneral, the relative st~dard errOr will be
less than 30 percent when the population estimate is greater than 35,000.
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Table 17. Number of legitimate and illegitimate births and percent with prenatal and postnatal medical care by selected character.
istics: United States, based on data collected in health interviews in 1973


























































































































































































































































































































































1Includes unknowm whether received a postnatal checkup.
2Includes births to women 17-44 years of age.
NOTES: The approximate relative standard errors of the estimates shown in this table are found an page 42 and the approximate
relative standard errors of the percents showm in this table are found on page 44.
*( ) indicates estimate has a relative standard error of more than so percent.
less than 30 percent when the population estimate is greater than 35,000.
In ganeral, tbe relative standard error will be
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Table 18. Number, percent distributiOn of le8iti~te and ille8itf@e births with prenatal dOctOr visits by n~ber Of mOntha.prex-
nant when doctor first seen,.*nd a=se number of prenatal visits for legitimateand illegitimatebirths,,according to selected
characteristics:United States, based on data collected in health interviews in 1973
[Dint.arcbasedonho.nholdintmwimnofthecivilian,no imdt.donaliicdpopulation.The s.wcy dc,i,














Le8s than 12 years ---------
12 years -------------------












































































































































































;cncmlqualifications,andi formation on the reliability of the estimates are givm in ap
en in ap~cndix II]
Illegitimatebirths
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1Includes unknown when doctor first seen.
‘Includesbirths to women 17-44 years of age.
NOTES: The approximate relative standard errors of the estimates shown in this table are found on pagea 42-43 and the approxi-
mate relative standard errors of the percent-ashown in this table are found on page 44.
*( ) indicates estimate has a relative standard error of more than 30 percent. In general, the relative standard error will be
less than 30 percent when the population estimate is greater than 35,000.
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Table 19. Percent distribution of all live births,
3
legitimate births, and ille itimte births where doctor was seen
before delivery by whether bed rest for 2 weeks or more during pregnancy wan a vised, according to selected character-
istics: United States, based on data collected in health interviews in 1973
[Datarcbawd on hmschddhtcmicvmOfthe civilisn, noninstitutionalkcd population. l%. surwey design, general qualificsdons, and information on the reliability of the estimstcs
are given in appendix L Definitions of terms arc given in appendix ff]
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2 times or more---------
1
Includes unknown whether advised to remain in bed.
2Includes only births to woman 17-44 years of age where doctor was seen before delivery.
M3TS: The appropriate relative standard errors of the percents shewn in this table are found on page 44.
*( ) indicates esthmtte has a relative standard error of mre than 30 percent. ~ general, the relative







TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during 1973.
The population covered by the sample for
the Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or services should be
very small. However, the contribution by de-
cedents during a long reference period (e. g., 1
year) might be sizable, especially for older
persons.
Statistical Design of the
Health Interview Survey
General pLm.-The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weekly samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon characteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.
The first stage of the sample design consists
of drawing a sample of 376 primary sampling
units (PSU’S) from approximately 1,900 geo-
graphically defined PSU’S. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’S collectively cover the 50 States and the
District of Columbia.
With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected four households. Three gen-
eral types of segments are used.
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Area segments which are defined geographically.
List segments, using 1970 census registers as the
frame.
Permit segments, using updated lists of building
permits issued in sample PSU’S since 1970.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.
The usual HIS sample consists of approxi-
mateely 12,000 segments containing 51,000
ass igned households, of which 9,000 were
vacant, demolished, or occupied by persons not
in the scope of the survey. The 42,000 eligible
occupied households yield a probability sample
of about 120,000 persons in 41,000 interviewed
households in a year.
Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published 2 as well as a de-
tailed description of the sample designs and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey.4
Collection of data. –Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for Health Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
2 National Center- for Health Statistics: Health
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Senes l-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.
3U.S. National Health Survey: The statistical de-
sign of the health household interview survey. Health
Statistics. PHS Pqb. No. 584-AZ. Public Health Service.
Washington, D.C., July 1958.
4 Nation~ Center for Healfi Statistics: Esti-
mation and sampling variance in the Health Interview
Survey. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 38. Public Health Service. Washington.
U.S. Government Printing Office, June 1970.
Estimating procedures. –Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex pro-
cedures in the derivation of estimates. Four







Inflation by the reciprocal of the probability
of selection.—The probability of selection is
the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).
iVonresponse adjustment.–The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomina-
tor the number of households interviewed in
that segment.
First-stage ratio adjustment. – Sampling
theory indicates that the use of auxfliary in-
formation which is highly correlated with the
variables being estimated improves the re-
liability of the estimates. To reduce the vari-
ability between PSU’S within a region, the
estimates are ratio adjusted to the 1970
populations within 12 color-residence classes.
Poststratification by age-sex-coior.–The esti-
mates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate
of the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of multiplication factors
applied to the weight of each elementary unit
(person, household, condition, and
hospitzdization).
The effect of the ratio-estimating process is
make the sample more closely representative
the civilian. noninstitutionalized Population
by age, sex, mim-,and residence, wh;ch-thereby
reduces sampling variance.
As noted, each week’s sample represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g., a calendar
quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.
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For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each caIendar quarter by averaging estimates for
all weeks of interviewing in the quarter. Prev-
alence data for a year are then obtained by
averaging the four quarterly figures.
For other types of statistics–namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed during a year–experience which actually
occurred for each person in a Z-calendar-week
interval prior to week of interview-is treated as
though it measured the total of such experience
dun”ng the year. Such interpretation leads to no
significant bias.
General Qualifications
Nonresponse. –Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons in households in
the same segment which were interviewed. The
total noninterview rate was about 3.5 percent–
1.4 percent was refusal, and the remainder was
primarily due to the failure to find an eligible
respondent at home after repeated calls.
The interview process.–The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present at the time~ of interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.
There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
pass on to the interviewer only the information
the physician has given to the family. For condi-
tions not medically attended, diagnostic infor-
mation is often no more than a description of
symptoms. However, other facts, such as the
number of disability days caused by the condi-
tion, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a posi-
tion to report this information.
Rounding of numbers.–The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri-
butions are computed after the estimates on
which these are based have been rounded to the
nearest thousand.
Population figzwes.-Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given primarily to provide denominators for rate
computation, and for this purpose are more ap-
propriate for use with the accompanying meas-
ures of health characteristics than other popula-
tion data that may be available. With the excep-
tion of the overall totals by age, sex, and color
mentioned above, the population figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.
Reliability of Estimates
Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
3a
same schedules, instructions, and interviewing
personnel and procedures.
As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonresponse. To the extent possible,
these types of errors were kept to a minimum by
methods built into survey procedures. A1though
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to study this prob-
lem. The results have been published in several
reports.5-9
The standard error is primarily a measure
of sampling variability, that is, the variation that
occurs by chance because only a sample of the
population is surveyed. As calculated for this
report, the standard error also reflects part of
the variation which arises in the measurement
process. However, it does not include systematic
biases which might be in the data. The chances
are about 68 out of 100 that an estimate from
the sample would differ from a complete census
by less than the standard error. The chances are
about 95 out of 100 that the difference would
5National Center for Health Statistics: Quality
con trol and measurement of nonsampling error in the
Health Interview Survey. Vital and Health Statistics.
Series 2-No. 54. DHEW Pub. No. (HSM) 73-1328. Health
Services and MentaI Health Administration. Washington.
U.S. Government Printing Office, Mar. 1973.
6 National Center for Health Statistics: Health in-
terview responses compared with medical records. Vital
and Health Stat&tics. PHS Pub. No. 1000 -Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Printing Office, July 1965.
7 National Center for Health Statistics: Compari-
son of hospitalization reporting in three survey proce-
dures. Vital and Health Statktics. PHS Pub. No.
1000-Series 2-No. 8. Public HeaIth Service. Washington.
U.S. Government Printing Office, July 1965.
8 National Center for Health Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and Health
Statistics. PHS Pub. No. 1000-Series 2-No. 23. Public
Health Service. Washington. U.S. Government Printing
Office, May 1967.
9 National Center for Health Statistics: The influ-
ence of interviewer and respondent psychological and
behavioral variables on the reporting in household inter-
views. Vital and Health Statzkics. PHS Pub. No.
1000-Series 2-No. 26. Public Herdth Service. Washington.
U.S. Government Printing Office, Mar. 1968.
be less than twice the standard error and about
99 out of 100 that it would be less than 2?4
times as large.
The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations were required. As a result, the charts
provide an estimate of the approximate relative
standard error rather than the precise error for
any specific aggregate or percentage.
Three classes of statistics for the health sur-
vey are identified for purposes of estimating
variances.
Nawo w nznge.–This class consists of (1) sta-
tistics which estimate a population attribute,
e.g., the number of persons in a particular in-
come group, and (2) statistics for which the
measure for a single individual during the refer-
ence period used in data collection is usually
either O or 1 or on occasion may take on the
value 2 or very rarely 3.
Medium range. –This class consists of other sta-
tistics for which the measure for a single indi-
vidwd during the reference period used in data
collection will rarely lie outside the range O to 5.
Wide rarzge.-This class consists of statistics for
which the measure for a single individual during
the reference period used in data collection can
range from O to a number in excess of 5, e.g.,
the number of days of bed disability.
In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
classified as to whether they are based on a
reference period of 2 weeks, 6 months, or 12
months.
General rules for determining relative sam-
pling ew-ors.–The following rules VW enable the
reader to determine approximate relative stand-
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ard errors from the charts for estimates pre-
sented in this report.
Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are ob-
tained from appropriate curves on pages
42 and 43. The number of persons in
the total U.S. population or in an age-
sex-color class of the total population is
adjusted to official Bureau of the Cen-
sus figures and is not subject to sam-
pling error.
Rule 2. Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriate
curves on page 44. For values which
do not fall on one of the curves pre-
sented in the chart, visual interpolation
will provide a satisfactory
approximation.
Rule 3. Estimates of rates where the numerator
is a subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomi-
nator. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting of
persons with the impairment is a sub-
class of the denominator, which in-
cludes all persons in the population.
Such rates if converted to rates per 100
may be treated as though they were per-
centages and the relative standard errors
obtained from the percentage chart for
population estimates. Rates per 1,000,
or on any other base, must first be con-
verted to rates per 100; then the per-
centage chart will provide the relative
standard error per 100.
Rule 4. Estimates of rates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomi-
nator could have sustained more than
one of the injuries included in the nu-
merator. Approximate relative standard
errors for rates of this kind may be
computed as follows:
(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the relative error of
the numerator, which can be ob-
tained directly from the appro-
priate chart.
(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
c e dure will result in an upper
bound on the standard error and of-
ten will overstate the error.
Rule !5. Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is a.pprox-
imateIy the square root of the sum of
the squares of each standard error con-
sidered separately. A formula for the




where Xl is the estimate for class 1, X2
is the estimate for class 2, and V’x1 and
v~~ are the relative errors of Xl and
X* respectively. This formula will
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represent the actual standard error quite
accurately for the difference between
separate and uncorrelated character-
istics although it is only a rough approx-
imation in most other cases. The rela-
tive standard error of each estimate
involved in such a difference can be de-
termined by one of the four rules
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Example of use of chart: An estimate of 10,000,000 persons with annual family income of $15,000 or more, or 10,000,000
persons who were hospitalized one or more times in the past year (on scale at bottom of chart) has a relative standard error of 1.
percent (read from scale at left side of chart), or a standard emor of 170,000 (1.7 percent of 10,000,000).
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lThe curve is based on 4 quarters of data collection for wide range estimates of aggregates using a 12-month reference period.
Example of use of chart: An estimate of 1,000,000 physician visits in the past year (on scale at bottom of chart) has a relative
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of chart), the point at which the curve for a base of 10jOOO,OOO’ intersects the vertical line for 20




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Selected
Medical Procedures Associated With
Preventive Care:
Electrocardio<qam. –An electrocardiogram
or EKG is a test which involves placing wires on
the chest and arms.
Glaucoma test. –A gIaucoma test is an eye
pressure test.
Eye examination. –Includes all eye exam-
inations to see if glasses (or new glasses) are
needed. Eye examinations given in connection
with driver’s licenses and any eye exams given in
school for school-age children are also included.
Routine physical examination. –A routine
physical examination is defined as a visit to the
doctor for the purpose of determining the gen-
eral state of the person’s health. This category
includes checkups for specific purposes, such as
periodic (yearly) checkups, visits to the well-
baby clinic, and examinations at school for
athletics and for other related purposes. Not
included are visits to a doctor for a checkup or
examination for a specific condition or visits
solely for the purpose of receiving immuniza-
tions.
Terms Relating to Pregnancy Care
Live birth. –Includes full-term (child is
born alive and weighs 5% pounds or more) and
premature (child is born alive but weighs less
than 5?4 pounds).
Miscarriage. –A pregnancy which ends by
the spontaneous expulsion of a fetus from the
uterus before the woman has been pregnant 20
weeks. Spontaneous abortion is included in this
category.
Stillbirth. –A pregnancy which ends in the
birth of a dead child after the woman has been
pregnant 20 weeks.
Abortion. –The induced expulsion of a
fetus from the uterus before the completion of
20 weeks of the pregnancy.
Doctor seen during pregnancy. –Refers to
the time preceding the actual time of deIivery;
not included is when a doctor was first seen
during the delivery or afterwards.
Doctor visits during pregnancy. –Includes
only visits that were made in connection with
the pregnancy; not included are visits made for
illnesses not related to the pregnancy or visits at
delivery or afterwards.
Bed rest durhg pregnancy recoin mended
by a doctor. –Refers to the period of time
before the pregnancy ended and includes preg
nancies which involved complications. Includes
only pregnancies in which bed rest of 2 weeks or
more was recommended, not necessarily those
pregnancies during which bed rest actuaUy
occurred. Not included are pregnancies where
periods of bed confinement were recommended
after the delivery.
Check up following delivery (postnatal
checkup). —Refers to the examination usuaUy
made by a medical doctor 1 or 2 months after a
delivery to make sure the woman’s recovery is
satisfactory.
Demographic Terms
Age. –The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.
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Color. –The population is divided into two
~olor groups, “white” and “all other. ” “All
other” includes Negro, American Indian, Chi-
nese, Japanese, and any other race. Mexican per-
sons are included with “white” unless definitely
known to be Indian or of another race.
Into me of family or of unrelated
individuals. —F,ach member of a family is classi-
fied according to the total income of the family
of which he is a member. Within the household
all persons related to each other by blood, mar-
riage, or adoption constitute a family. Unrelated
individuals are classified according to their own
income.
The income recorded is the total of all in-
come received by members of the family (or by
an unrelated individual) in the 12-month period
preceding the week of interview. Income from
all sources is included, e.g., wages, salaries, rents
from property, pensions, and help from rela-
tives.
Education. –The categories of education
status show the years of school completed. Only
years completed in regular schools, where per-
sons are given a formal education, are included.
A “regular” school is one which advances a per-
son toward an elementary or high school
diploma or a college, university, or professional
school degree. Thus education in vocational,
trade, or business schools outside the regular
school system is not counted in determining the
highest grade of school completed.
Education of head of family or of unrelated
individuals.— Each member of a family is classi-
fied according to the education of the head of
the family of which he is a member. Within the
household all persons related to each other by
blood, marriage, or adoption constitute a family.
Unrelated individuals are classified according to
their own education.
Education of individual-Each person aged 17
years or older is classified by education in terms
of the highest grade of school completed.
Marital status. –Marital status is recorded
only for persons 17 years of age or older. The
two marital status categories in this report are as
follows :
Ever married. —Includes all persons who are mar-
ried, separated, widowed, or divorced.
Married. –Includes all married persons not
separated from their spouses. Persons with
common-law marriage are considered as
married.
Separated. –Includes married persons who
have a legal separation or who have parted
because of other reasons. This does not in-
clude persons separated from their spouses
because of the circumstances of their
e mp Ioyment or service in the Armed
Forces; these persons are considered mar-
ried.
Widowed and divorced. –Includes, respec-
tively, all persons who said they were either
widowed or legally divorced.
Never married. –Includes persons who were
never married and persons whose only marriage
was annulled.
Geographic region.–For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are shown in
figure I.
Place of residence.–The place of residence
of a member of the civilian, noninstitutionalized
population is classified as inside a standaxd met-
ropolitan statistical area (SMSA) or outside an
SMSA and either farm or non farm.
Standard metropolitan statistical areas. –The def-
initions and titles of SMSA’S are established by
the U.S. Office of Management and Budget with
the advice of the Federal Committee onLStand-
ard Metropolitan Statistical Areas.
The definition of an individual SMSA in-
volves two considerations: first, a city or cities
of specified population which constitute the
central city and identify the county in which it
is 10 cated as the central county; second,
economic and social relationships with con-
tiguous counties (except in New England) which
are metropolitan in character so that the
periphery of the specific metropolitan area may
be determined. SMSA’S are not limited by State
boundaries. In New England SMSA’S consist of
towns and cities, rather than counties. The
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Figure I.
metropolitan population in this report is based
on SMSA’S as defined in the 1970 census and
does not include any subsequent additions or
changes.
Central cities. –Each SMSA must include at least
one central city. The. complete title of an SMSA
identifies the central city or cities. If only one
central city is designated, then it must have
50,000 inhabitants or more. The area title may
incIude, in addition to the largest city, up to two
city names on the basis and in the order of the
following criteria: (1) the additional city has at
least 250,000 inhabitants or (2) the additional
city has a population of one-third or more of
that of the largest city and a minimum popu-
lation of 25,000. An exception occurs where
two cities have contiguous boundaries and con-
stitute, for economic and socird purposes, a
single community of at least 50,000, the smaller
of which must have a population of at Ieast
15,000.
Farm and nonfarm residence.–The population
residing outside SMSA’S is subdivided into the
farm population, which comprises aIl non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
SMSA population. The farm population includes
persons living on places of 10 acres or more
from which saIes of farm products amounted to
$50 or more during the previous 12 months or
on pIaces of less than 10 acres from which sales
of farm products amounted to $250 or more
during the preceding 12 months. Other persons .
living outside an SIVISA were classified as non-
farm if their household paid rent for the house
but their rent did not include any land used for
farming.
Sales of farm products refer to the gross
receipts from the szde of field crops, vegetables,
fruits, nuts, livestock and livestock products
(milk, wool, etc.), poultry and poultry products,
and nursery and forest products produced on






ITEMS DEALING WITH SELECTED
AND PREGNANCY CARE
PREVENTIVE CARE
1. About how long has it boronsine- -- hod an Actrocardiogram, or EKG, which involves
placing wires on the chest and arms?
2. About how long has it bean sinco -- had a test for glaucoma - this is somotimes
rofwrcd to as an ●YQ prossurr tast?
3. About how long has it bton sine. -- had a chest X.my?
b. D-s -- havo ●yqlasscs or contact lcnsos?
------------------------------------------------------------------------------
b. About how long has it boon sine- -- had his ●yes ●x.min.d to SO. if he needed (new) glasses?
Ask only of FEMALES 17+ years of agq otherwise, go to next person.
5. About how long has it bean SillCG -- had a Pap smoor tast for cancer?
6. About how long has N boon since -- hod a breatt ●xamination by a doctor?
70. 00.s -- hova ●y.glassts or contact l*nsOs?
------------------------------------------------------------------------------
b. About how long has it km since -- had his ●yes ●xamined to S*O if h. nccdad (n-w) glasses?
(Includo any ●Y* ●xams givm in school.)
km During the past 12 months, was -- tukcn to a doctor for o ROUTINE physical ●xaminotionr
that is, not for a particular ilhmss but for a gonarrd checkup?
--__ -_-- _-__-_-____ —-------------------- -------------------------------------
b. About how long has it btan since -- was takm to a doctor for a routine physical ●xamination
or general checkup?

















❑ 40+ years (J)
❑ 17-39 years (31
❑ 3-16 y,,,, (7)
❑ Under 3 years (8)
90 n Never
)0 ❑ Less th~ I year
_ Years
38 ❑ Never
10 I_J Less than I year
—Years
38 ❑ Never





10 ❑ Less than t year
— Years
M ❑ Never
10 ❑ Less than I year
— Years
m ❑ Never







0 ❑ Less than I year
—Years







If “Was pregnant,” ask:




(Not counting --’s current pregnancy)




(Not counting --’s current pregnancy)
c. How many times has -- EVER been pregnant, including miscarriages?




---------- . . . . . . ------------- .— ------- ------------ ------- ------ .. ---- ------- ---- ------------------
d. How many of these -- pregnancies resulted in live births?







Complete a line of Table P for each terminated pregnancy reporte
Did --’s (last pregnancy/pregnancy before Did she see a doctor
that) end in o full-term live birth, a premoture
live birth, a miscarriage, or what?
at any time during
that pregnancy?
I ❑ Full term
2 ❑ Premature
3 ❑ Miscarriage IY
4U Stillbirth
5 ❑ Abortion 2 N [g)
6 m Other - Spec!fy
I u Full term
2 ❑ Premature
3 u Miscarriage lY
~ a Stillbirth
s ❑ Abortion 2 N (g)
6 ❑ Other - Specify
in Q. 2b. If no termil
iow many months
#regnant was --






[ted pregnancies reported, go to next page.
‘~




















! ❑ Once (NP)
H
o I ❑ Once (NP)
c.
_Preg”awAes _Pregnanci=s
-------------------— -- -— ___________________
o ❑ None (NP) 00 D None (NP)
d.
—Live births (NP) _Llve births (NP)
rABLE P - Continued
















et ❑ Once (r{p)
_ Pre2nancl =*
---------------------
00 ❑ None (NP)










❑ None (NP) n None (NP)
b ~ MI
____________________ ___________________





00 m None (NP] 00 D None (Np)
d.
—Live births (NP) ~ive b,rths (NPJ
How long has it been Does -- intend to FOOTNOTES
since that pregnancy have o check-up for
●nded? that pregnancy?
(i) (i)
! n Less than lY
2 months
2 ❑ 2+ months (NP) 2N
I n Less than lY
2 months
z n 2+ months (NP) 2N
! ❑ Less than lY
2 months
z ❑ 2+ months (NP) 2N
t n Less than lY
2 months
2 a 2+ months (NP) 2N
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